2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000053551

1. Entity Narme
JAN FERGERSON, P.A.

N SECRETA'L;?“‘?%F ST
VISION o cmepﬁeﬁmws

% oec 29 M g: 55

Principal Place of Business Mailing Address

1726 ALVARADO COURT 1726 ALVARADO COURT

LONGWOOD, FL 32779 LONGWOOD, FL 32779

R s T R
Suite, Apt. #, elc. Suite, Apt. 4, alc. 0062006 REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEI Number Applied For

32-0079557 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O gg';iﬁ?:éﬁm'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agant

FERGERSON, JAN
1726 ALVARADO COURT
LONGWOOD, FL 32779

Name

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations‘ol ragistered agent.

SIGNATURE AL L )4 QQAQW\—'

S-gnTure, ybed of printed nare ¢f registered agent amﬁm ot ppphcable (NOTE: Registerad Agent sigriaturs required when reinstating}

12/29]06

I pate

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele TITLE [J Change [ Adilion
NAME FERGERSON, JAN NAME ArE a2 IR O

STREET ADDRESS | 1726 ALVARADO COURT STREET AGDRESS QL0407 --01032--011 #*150.00
CiTY-S1-2IP LONGWOQD, FL 32778 CiTY-S1-21#

TILE [ Detete TITLE [ Change  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CIIY-S1-2IP

TNLE O3 Delete ILE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

{Iry-S1-2IP CllY-St-21P

TIILE O oelete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-51-21F

TILE T Delete THLE iy - ry” ECh @Mdilioq
e TEREN 227
STREET ADDRESS sTeeTaooRess | |t LAY B Y =
CITY-ST-TIP ciry-sr-zip

TILE [ Delete itk (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIlY-S7-21P

12. | heraby certify thal the information suppiied with this filing does nol gualily for the exemptions contained in Chapler 119, Florida Statwtes. | Turther cerlily that the information
indicated on this report or supplemental report is true and accurate and thal My signatura shall have the same legal elfect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 113

changed, or on an attachmenl with an addrass, wilh ail olher like empowered.

SIGNATURE: 741/ fAnq( .

NATURE AND TYPED OR PRINTED NAME DPISIGNING OFFICER DR DIRECTDR

IDaymm Phaone ¢

ENEZY YRR Y

W




